Key words: development; haemodialysis; nephrology; HD centres with three dialysis stations each were present in Kaunas and Panevėžys respectively. Both peritoneal dialysis; transplantation acute and chronic HD were performed. The chronic dialysis population was made up exclusively of relatively young patients, i.e. potential candidates for renal
Introduction
transplantation. Diabetic patients were excluded. Acetate HD was used throughout. Water purification was provided by mechanical filtration of water. Most Lithuania was the first state which had separated from dialysis machines were manufactured in the Soviet the Soviet Union in 1990. It was the result of Union. Peritoneal dialysis (PD) was used very rarely Lithuanian Reform Movement 'Saju : dis' which started for acute renal failure. Renal transplantation was perin 1988. formed in the Vilnius University Hospital, at a rate of Before 1989 nephrology and especially renal reapproximately 30-40 kidneys per year. placement therapy (RRT ) were underdeveloped in At that time nephrology was separated from HD Lithuania. After the dramatic socio-economic changes and transplantation. Consequently, physicians working following the implosion of the Soviet bloc, significant in nephrological departments had no experience in HD progress in nephrology and dialysis has occurred. The and transplantation. Renal biopsies were performed aim of this communication is to provide information by nephrologists. The rate was 20-30 biopsies per year. on the status of nephrology, dialysis and transplanta-
The system of training in nephrology was quite tion in Lithuania in the past and present.
primitive: 3 years practical work in a nephrological or dialysis or transplantation department, a 4-8 week course in nephrology (at the university hospitals in
Basic demographic data
Vilnius, Minsk, Moscow, etc.) and a formal exam was all that was required to be qualified as an nephrologist. Lithuania is a parliamentary republic with a territory of 65 200 km2 and a population of 3.7 million inhabitants. It is the largest of the three Baltic countries. The population density is 56.8 per km2. The population is The main moments of development of nephrology 67% urban and 33% rural; 21.9% of the population is and RRT during period of 1989-1999 under 15 years, 61% is of working age and 17.1% is retired. The life expectancy for males is 63.5 years and Since 1989 major developments have taken place. for females it is 75.0 years.
Foundation of the Lithuanian Society of Nephrology, Dialysis and Transplantation in 1992
Nephrology and renal replacement therapy in (at present there are 143 members).
Lithuania in 1989
2. Establishment of a second academic nephrological centre in Kaunas in 1992. In 1989 there were only two departments of nephro-3. Reorganization of financing and supplies of medlogy, one renal transplantation centre and four haemoical care, especially of HD, which is paid by the dialysis (HD) units with 31 HD stations in Lithuania State Patient Fund. (8.7 pmp). All of these specialized facilities were con-4. Establishment of new non-academic departments centrated in the capital city, Vilnius. Only two small of nephrology in Š iauliai, Klaipėda, Panevėžys. 5. Establishment of new, and development of 7. Introduction of a new system of residentship in ants came from Lithuania, Latvia, Poland, Russia and Byelorussia. nephrology similar to Western standards in 1995 On May 1996 the Commission for Central and (1 year of primary care, 2 years of internal mediEastern Europe of the International Society of cine, 2 years of nephrology).
Nephrology ( In 1997 five meetings for nephrologists took place specialists, it was possible to obtain second-hand dia-in Kaunas: in April: a symposium 'Chronic renal lysis equipment, medication, literature, etc. Upon a failure', sponsored by Fresenius Company (course request from the Danish Association of Renal Patients director-R. Klingel, Germany); in June: a seminar the Danish Government donated three new water 'Chronic renal failure and renal replacement therapy treatment machines and considerable dialysis equip-in children', sponsored by Baxter Company (course ment. An Association of German and Baltic Physicians director-A. Tranaeus, Belgium); in June: a seminar organized training for nephrologists in different hos-'The role of the kidney in homeostasis-part I', sponpitals in Germany and donated a number of HD sored by TEMPUS-PHARE programme (course direcmachines. In total, Lithuania's HD centres received tor-N. Lameire, Belgium); in November: a seminar more than 100 HD machines from Germany, Sweden, 'The role of the kidney in homeostasis-part II' (course France, Denmark and other countries. The most prom-director-Fr. Kokot, Poland ); in October: a seminar inent role in the charity organization was played by 'Renal pathology', sponsored by TEMPUS-PHARE B. Nielsen (Denmark) and H. H. Wegener (Germany) programme, (course director-J. J. Weening, The and in promotion of educational activities by Netherlands). J. Daugirdas ( USA), N. Lameire (Belgium) and E. Ritz
In 1998, sponsored by the TEMPUS-PHARE pro-(Germany). CAPD was started thanks to a charity-gramme, the seminar 'Renal replacement therapy' took the staff was trained and the first patients were supplied place in Kaunas ( R. Vanholder and A. Dhondt, Gent) . by Baxter Company free of charge.
In 1999 The contributions from the Western countries to was devoted to haemo-and peritoneal dialysis and was training and financial support played a significant role organized in Birštonas on May 1995 in collaboration in the development of nephrology and RRT. Such help with the University of Illinois College of Medicine in is deeply appreciated. Chicago, International Society of Artificial Organs and Kaunas Medical University. The symposium director
